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PROGRESS OP MEDICAL SCIENCE. 


it is a retroverted pregnant uterus may result in its rupture and in fresh 
and extensive hemorrhage. 

In distinguishing pelvic hematocele from ordinary abortion there is with 
ordinary abortion very free hemorrhage and the passage of clots, while with 
ectopic gestation and hematocele there is seldom much bleeding, and clots 
are not discharged. 

All physicians of wide experience have met cases in which it was abso¬ 
lutely impossible to clearly distinguish between ruptured ectopic gestation 
and hematocele or inflammatory disease of the uterine appendages. Fortu¬ 
nately a condition sufficiently severe to justify abdominal section in either 
case should be dealt with by section, and so there can be no reasonable 
doubt regarding the best course of treatment. 

These remarks apply to torsion of the pedicle in ovarian cyst which had 
not been diagnosed. In any obscure condition in which the symptoms 
indicate a grave lesion, abdominal section is safer than continued uncer¬ 
tainty, with possibly concealed hemorrhage. 

In discussing how it is that the ectopic ovum causes hemorrhage, Cul- 
lingworth calls attention to our modern knowledge regarding the embedding 
of the ovum, which explains the tendency to perforation of the tube and to 
a continuation of the hemorrhage unless the tube be removed. 
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Surgical Treatment of Parametric Cicatrices.— Ott ( Joum , akusch. i 
shensJc. Colemej. ; Genlralblalt fur Gynakologie, 1902, No. 32) while believing 
that pelvic massage is the best treatment for old indurations in the broad 
ligaments, has found that some cases are only relieved by operation. The 
object aimed at should be the complete division of all cicatricial bands, with 
suture of the wound in the direction opposite to its long axis, in order to 
prevent subsequent contraction. The greatest care is necessary while work¬ 
ing in the broad ligaments in order to avoid injury to the vessels and 
ureters. It may be necessary to catheterize the latter as a preliminary step. 

The writer has usually obtained union by first intention, but when the 
wounds heal by granulation, as shown by the persistence of the cicatricial 
bands, early massage is indicated. 

Results of Myomectomy and Castration.— Sauer in his inaugural dis¬ 
sertation (Oentralblatt fur Gynakologie, 1902, No. 34) analyzes 104 cases, in¬ 
cluding 62 abdominal sections, 21 vaginal hysterectomies, and 21 castrations 



GYNECOLOGY. 


923 


for fibroids. Supravaginal amputation was performed in all but one of the 
laparotomies. All the cases of myomectomy and hysteromyomectomy were 
followed by satisfactory results. As a rule, the tumor diminished in size 
after removal of the ovaries. Climacteric disturbances were rare after total 
extirpation of the uterus, whether the adnexse were left or not. They were 
common after castration and supravaginal amputation. No psychical dis¬ 
turbances were noted. 

The Relation of Dyspepsia to Pelvic Disease.— Sommek ( Centralblatt 
fur Innere Medicin, 1902, No. 2) made a careful study of twenty-three cases 
of functional stomach trouble, with a view to deciding the question of their 
reflex origin. General relaxation of the abdominal viscera and uterine dis¬ 
placements were commonly present. Hyperchlorhydria was most frequently 
noted. In only two cases was improvement in the pelvic condition followed 
by relief of the gastric symptoms. In one instance, on the contrary, replace¬ 
ment of a retroverted uterus increased the dyspepsia. In conclusion, the 
writer states that no connection could be traced between the pelvic trouble 
and the secretory disturbances. 

Sounding of the Tubes.— Ahlfelo ( Centralblatt fur Gynakologie, 1902, 
No. 41) reaffirms his opinion that in certain cases in which the sound 
appears to have perforated the uterine wall it is really introduced into a 
Fallopian tube. He adds the following case to five others previously re¬ 
ported : A nullipara, aged twenty years, had a movable retroflexion. A 
sound was introduced, two and four-fifth inches, until it touched the fundus 
uteri. On turning the point toward the left corner it slipped in one and 
one-fifth inches farther without meeting any resistance. The same phe¬ 
nomenon was carefully noted later with the patient under anesthesia. Three 
weeks after ventrofixation was performed, when the tube was found to be 
of normal calibre and no evidence of any old or recent lesion of the uterus 
could be found, hence there could have been no perforation. 

Lymphosarcoma of the Uterus. — Wagner (Centralblatt fur Gynakologie, 
1903, No. 43) reports a case of this rare uterine neoplasm removed by autopsy 
from a woman, aged sixty-two years. The entire uterus, tubes, parametria, 
and pelvic and inguinal glands were involved. According to Kundrat, who 
examined the specimen, the disease must have begun in the lymphoid tissue 
of the endometrium and extended to the muscular layers. The fact that 
only three cases of lymphosarcoma of the uterus have been described, is 
explained by the fact that pre-existing lymphoid tissue is rarely developed 
in this organ. 

This form of neoplasm does not show the same tendency to retrograde 
metamorphosis and suppuration as cancer. It is beyond the reach of 
surgery. 

Profuse Hemorrhage from a Ruptured Ovisac — Gottsch a ek ( Central - 
blatt fur Gynakologie, 1903, No. 49) reports a case of intraperitoneal hemor¬ 
rhage in which he removed from the abdominal cavity a clot, in the centre 
of which was an ovum the size of a pea, with typical chorionic villi and two 
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